





19th CardioVascular Summit: TCTAP 2014We advised the patient should do PCI on LM lesion two months later, but the patient
delayed it!
And the patient suffered Acute inferior wall
myocardial infarction again on fourteenth, November, 2013.
6f EBU3.5 guiding catheter; 0.014 inch BMW GUIDE-WIRE; Eagle Eye Gold Ul-
trasound catheter
Sprinter 2.512 balloon; Grip 4.08 balloon;
Excel 2.518 stent; BuMA 4.010 stent;TCTAP C-162
Unique Features of Spontaneously Recanalyzed Coronary Artery - Assessment
by Fractional Flow Reserve, Instantaneous Wave-free Ratio, Intravascular
Ultrasound, and Optical Coherence Tomography
Jun Kikuchi
Gifu Heart Center, Japan
[Clinical Information]
Patient initials or identiﬁer number:
00198307
Relevant clinical history and physical exam:
General: He is pleasant, 160cm, 50kg Lungs: Clear without rales, rhonchi or wheezes.
Heart: S1, S2, regular rate and rhythm. Carotids without bruits. Past medical history:
Gastric ulcer bleeding (46 y.o.), Dyslipidemia. Social history: Smoked 20 x 27years;
quit 8 months PTA.
Relevant test results prior to catheterization:
ECG showed Q wave in III, aVF and poor R progression in V3, V4.
Relevant catheterization ﬁndings:
CAG revealed irregular linear ﬁlling defects without severe narrowing in the mid left
anterior descending artery (LAD). OCT showed multiple channels divided by thin
septa. IVUS showed multiple cavities ﬁlled with blood speckling. The value of FFR
and iFR in LAD far distal were 0.49 and 0.59, respectively.
[Interventional Management]
Procedural step:
We started the procedure by transradial approach with 6Fr Guiding catheter (Mach1
VL3.5, Boston scientiﬁc). CAG revealed spontaneous recanalization and irregular
linear ﬁlling defects with mild stenosis in LAD. Consequently, FFR and iFR were
measured (PrimeWire Prestage plus, Volcano), OCT (FD-OCT imaging system,
ILUMIEN optis, Imaging catheter: Dragonﬂy jp, St. Jude Medical) and IVUS (IVUS
imaging system: VSIWAVE, Imaging catheter: Intrafocus II ViewIT, TERUMO)
were performed. First, the target lesion was dilated using a balloon (Scoreﬂex 2.5mm/
15mm, Orbusneich Medical). Next, we succeeded in STENT implantation in LAD
(Xience Xpedition 2.5mm/38mm, Abbott Vascular). We were able to conﬁrm a suf-
ﬁcient expansion of STENT in IVUS and OCT. And value of FFR and iFR in LAD far
distal rose to 0.83 and 0.94, respectively.
Case Summary:
A 48 y.o. man was admitted to our hospital with the diagnosis of acute inferior
myocardial infarction (AMI). The coronary angiography (CAG) revealed total oc-
clusion of proximal right coronary artery (RCA) and proximal left anterior descending
artery (LAD). Occluded RCA was recanalized with bare-metal stent implantation
successfully. He discharged on 15 days after admission without any complication.
Dual antiplatelet therapy (aspirin 100mg and clopidogrel 75mg) was started imme-
diately after PCI. However, he discontinued clopidogrel from 34 days after PCI due to
gastric ulcer. He was readmitted to undergo LAD PCI 263 days after ﬁrst PCI because
of the persisting chest oppressive sensation. CAG revealed spontaneous recanalization
of LAD. OCT revealed typical characteristic structure with multiple channels dividedS166 JACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstractsby thin septa (called "Swiss cheese“or “Lotus roots”) Despite visually recognized as
mild stenosis in angiography, FFR and iFR showed hemodynamically signiﬁcant
lesion at spontaneous recanalization sites. Physiological and structural features of
spontaneously recanalized coronary artery were clariﬁed by intravascular pressure
measurement and imaging.
TCTAP C-163
A Case of In-stent Restenosis Lesion Whose Two-chamber Structure Was
Revealed by OCT and Assessed Histologically
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[Clinical Information]
Patient initials or identiﬁer number:
Y.T
Relevant test results prior to catheterization:
ECG:60bpm,sinus rhythm
Chest X-ray:CTR¼50%/CASE/Invasive Coronary Imaging: IVUS, OCT, Spectroscopy, and Other
